
APPENDIX 2

l- otApplication No.(s):
(county-assigned application number(s), to entered by County Staff)

SPECIAL PERMITTVARTANCE AFFIDAVIT

DATE: ,5-t1- )-oi4
(enter date affidavit is notarized)
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I, t\,4t)HhNMAD yluNt'R
, do hereby state that I am an

(enter name of applicant or authorized agent)

(check one) t I applicant

N applicaat's autboizedagentlistedinPar. 1(a)below
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1(a). The following constihrtes a listing of the names and addresses of all APPLICANTS, TITLE
OWNERS, CONTRACT PURCHASERS, and LESSEES of the land described in the
application,* and, if any of the foregoing is a TRUSTEE,** each BENEFICIARY of such kust,
and aIIATTORNEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on
behalf of any of the foregoing with respect to the application:

GIOTE: All relationships to the application listed above in BOLD print must be disclosed.
Multiple relationships may be listed together, e.g., Attorney/Agent, Contract Purchaser/Lessee,
ApplicanUTitle Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the
parcel(s) for each owner(s) in the Relationship column.)

)

RELATIONSIilP(S)ADDRESSNAME
(enter first name, middle initial, and
last name)

(enter number, street, city, state, and zip code) (enter applicable relationships
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(check if applicable) t ] There are more relationships to be listed and Par. i(a) is continued
on a "Special Permit/Variance Attachment to Par. 1(a)" form.

In the case of a condominium, the title owner, contract purchaser, or lessee of 10% or more of the units
in the condominium.
List as follows: Name of trustee, Trustee for @, for the benefit of: Glate
name of each beneficiary).

**
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Application No.(s):
(county-assigned application mrmber(s), to be enteredby County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DArE: * i- tct- t'o t tl

(enter date affidavit is notarized)

1(b). The following constitutes a listing*** of the SHAREHOLDERS of all corporations disclosed, in this
affidavit who own LUYo or more of any class of stock issued by said corporation, and where such
corporation has 10 or less shareholders, a listing of all ofthe shareholders:

S9I1, Include SOLE PROPRE,TORSHIPS, LIMITED LIABILITY COMPANIES, and REAL ESTATE
II{\aESTMENT TRUSTS herein.)

CORPORATION INFORMA'TION

NAME & A-DDRESS OF CORPORATION: (enter complete name, number, skeet, cit5r, state, and zip code)

DESCRIPTION OF CORPORATION: (checkone statement)
There are 10 or less shareholders, and all of the shareholders are Iisted below.
There are more than 10 sharehslders, and all of the shareholders owning l0o/o or more of
any class ofstock issued by said coqporation are listed below-
There are more than 10 shareholders, but no shareholder owns 100/o or more of any class
ofstock issued by said corporation, and no shareholders are listed below

NAMES OF SHAREIIOLDERS: (enter frst name, middle initial, and last name)

(check if applicable) There is more corporation information and Par- 1(b) is contisued on a "Special
Permit/Variance Attachment 1 ft )" form.

***' All listings which include parhoerships, corporations, or trusts, to include the names of beneficiaries, must be broken down
successively until (a) only individual persons are listed or (b) the listi"g for a corporation having more than 10 shareholders has
no shareholder owning l0% or more of any class of stodk. In the case of an APPLICANT, TITLE OW {ER, CONTRACT
PURCHASE& or LESSEE* of the land that is a partnership, corporafion, or trusl such successive breakdown must include
a listing and further breakdown of aU of its partners, of its shaieholders as required above, and of beneficiaries of any
trusts- Such successive breakdown must also include breakdowns of any partnership, corporation, or truEt owning 70016 or
more of the APPLICAIYT, TITLE OWNER, CONTRACT PURCIIASER or LESSEE* of the tand- Limiteil liabitity
companies and real estate inveshnent trusts and their equivalc.nts are treated as corporatiow, with members being iteemed
the equivalent of shareholders; managing members shall also be listed Use footnote numbers to designate partnerships or
corporations, which have further listings on an attachment page, and reference the same footnote numbers on the attachment
page.

Page Two
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Application No.(s):
(county-assigned application mrmber(s), to be entered by Counfy Staff)

SPECIAL PERMITA/ARIANCE AFFIDAVIT

DATE: o5- 17-)ol\

Page Three

l.z+grt

(enter date affidavit is notarized)

1("). The following constihrtes a listing*** of all of the PARTNERS, both GENERAL and LIMITED, in
any partnership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete name, number, street, city, state, and zip code)

(check if applicable) i I The above-listed parhership has no limited parturers-

NAMES AND TITLE OF TIIF. PARTNERS (enter frst name, middle initiai, last name, and title, e.g.
General Partner, Limited Partner, or General and Limited Partner)

(check if applicable) t ] There is more parhrership infonnation and Par. 1(c) is continued on a "Special
Permit/Variance Attachment to Par. 1(c)" form.

*** A-11 listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down
successively until: (a) only individual persotrs are listed or (b) the listing for a corporation having more than l0 shareholders
has no shareholder owning 70o/o or more of any class of s6ck. fn the case of an APPLICANT, TITLE OWNE&
CONTRACT PURCIASER, or LESSEE* of the land that is a ptartnership, corporation, or trust, such saccessive breakdbwn
must include a listing andfurther breakdown of all of i* partners, of its shareholders as required above, and of
beneJiciaries of any trusts. Such successive breakdown must also include breakdowns of any partnership, corpor9tion, or
trust owning 10ol or more of the APPLICANT, TITLE Ol|aNER, CONTRACT PURCIUSER, or LESSEE* of the land
Limited liability companies and real estate invesfinent trasts and. their equivalenls are treated as corporations, with members
being deemeil the eqaivalent of shareholders; managing members shall also be listed Use footnote numbers to desipate
partnerships or corporations, which have further listings on an attachrnetrt pagq and reference the same footrote numbers on
the attachment page.
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Application No.(s):
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE: 05- l1- 3"/lS

Page Four
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(enter date affidavit is notarized)

1(d). One of the following boxes must be checked:

I I In addition to the names listed in Paragraphs 1(a), 1(b), and 1(c) above, the following is a listing
. of any and all other individuals who own in the aggregate (directly and as a shareholder, pzrtner,' arid beneficiary of a kust) 10F/o or more of the APPLICANT, TITLE OWNER, CONTRACT

PURCHASER, or LESSEE* of the land:

Y'l Other than the names listed in Paragraphs 1(a), 1(b), and 1(c) above, no individual owns in the
a;ggrogate (directly and as a shareholder, partner, and beneficiary of a trust) 10% or more of the
APPLICANT, TITLE OWNER, CONTRACT PURCHASER, oTLESSEE* of the land.

That no member of the Fairfax County Board of ZowngAppeals, Planning Cornmission, or zlny
member of his or her immediate household ow:rs or has any financial interest in the Subject land either
individually, by ownership of stock in a corporation owning such land, or through an interest in a
partnership owning such land.

EXCEPT AS tr'OLLOWS: 09IE: If answer is none, enter "NONE" on the line below.)

NoNE

(check if applicable) t l There are more interests to be listed and Par.2 is continued on a
"Special Permit/Variance Attachment to Par. 2" fotm.

FORM SP/VC-I Updated (74106)



Application No.(s):
(county-assip.ed application number(s), to be entered by Counfy Staff)

SPECIAL PERMITNARIANCE AFFIDAVIT
Page Five

tzLtS tto5'l4- *'ltt
(enter date affidavit is notarized)

3 . That within the twelve-month period prior to the public hearng of this appTication, no member of the
Fairfax County Board of Zoning Appeals, planning Commission, or any member of his or her
immediate horxehold, either directly or by way of parbrership in which any of them is a parhrer,
employee, agerl or attorney, or through aparhrer of any of them, or through a corporation in which
any of them is an officer, director, employee, agent, or attomey or holds l0%o or more of the
outstanding bonds or shares of stock of a particulal class, has, or has had any business or financial
relationship, other than any ordinary depositor or customer relationship with or by a retail
establishment public utility, or bafi including any gift or donation having a value of more than $100,
singularly or in the aggregate, with any of those listed in Par. 1 above.

EXCEPT AS FOLLOWS: CNOT4: If answer is none, enter "NONE" on line below.)

NoNF

GIOTE: Business or financial relationships of the type described in this paragraph that arise after
the filing of this application and before each public hearing must be disclosed prior to the' public hearings. See Par. 4 betow.)

(check if applicable) t ] There are more disclosures to be listed and Par. 3 is contillued on a
"Special Permit/Variance Atlachment to Par. 3" form.

4. That the information contained in this affidavit is complete, that all partnerships, corporations,
and trusts owning 10oh or more of the APPLICANT, TITLE OWNE& CONTRACT
PURCHASER, or LESSEE* of the land have been Iisted and broken down, and that prior to each
and every public hearing on this matter, I will reexamine this affidavit and provide any changed
or supplemental information, including business or financial relationships of the type described
in Paragraph 3 above, that arise on or after the date ofthis application.

WITNESS the following signature:
ed^qrd-1

(check one) [ ] Applicant ffi Applicant's Authorized Agent

ivluH ft11pt ftD JvluNtR ( flxrt.e-r,3eol fiAr",t)
(type or print first name, middle initial, last name, and title of signee)

My commission expires:

DATE:
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